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i —— T —— T T —— T — T -

—— o ———— T ———— S S o T T

Congratulations to the following who have been elected to Society membership during the
past year:
David Abrahams, M. D,
Lee Gold, M. D,
Carolyn Hays, M. D.
Sumner Shapiro, M. D.
Elliott Foxman, M. D,
Richard Wonka, M. D.
Andrew Patterson, M. D,
Myron Rappabort, M. D.
Douglass Orr, M. D.
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Christmas Party:

Thursday, December 22 - 6 to 9 po.m.
Santa Ynez Inn

Please hold this date open = = = = - announcements to follow
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gl ATTEMPT TO ISOLATE A TYPICAL

¢ JRM OF TRANSFERENCE IN NEUROTIC
DEPRESSION: A DESCRIPTLON OF THREE
STAGES - presented to the Los Angelés
Psychoanalytic Society, March 17,
1966, by Dr. John Klauber.

e e e e e e e e e e S Em RS Me R R e W e e e e A e e e e e

There 1s a class of neurotic patient
who reacts acutely and chronically
with a depressive mood. Though they
can be contrasted to'melancholic de-
pressives, a melancholic substratum
is always detectable. These neurotic
patients may present with a liability
to depressive moods as a leading
symptom or they may not; eg: head-
aches, crying attacks, acute anxiety,
inhibitions at work, or incapacity
for sexual commitment. Not infre-
quently, there is a heavily trauma-
tic family background: separations,
infidelity of parents, drunken father,
masochistic mother, and so on. They
have experienced a prolonged sense
# isclation in childhood. Three
+eatures characterize their object
relationships: (1) they are afraid
of loving because they fear the pain
of disappointment, (2) anger with
their disappointing early objects is
transferred onto their present ob-
jects, which never satisfy, and (3)
self doubt based on the feeling their
objects disappointed them because
they themselves were unlovable.

The patient's images of himself are
split into an ideal image, libidinal
and omnipotent, and a degraded image,
felt as uncontrollably aggressive.
His objects have been alternately
idealized and degraded. This ambiva-
lence is solved by condensing the
image of the self with the degraded
part image of the object, while a
remaining part-image of the object is
idealized, becoming a model for the
ideal self.

,Ln the analysis of such patients
aree typical stages of transference

are discernable. In the opening
phase, the depressed patient pre-
sents his hopelessness and inade-
quacy exaggeratedly, thereby reveal-
ing his degraded self-representations.
He invites the analyst to take over
the role of his ideal image, an om-
nipotent savior. The ambivalence in
the patient®’s subservience to the
analyst needs to be interpreted as a
defense against his aggression which
he fears will destroy his precar-
iously held object relationship.
Doubt and uncertainty about loving
and hating his parents seems to in-
dicate a real problem from his early
environment. The work of integrating
the degraded part-object represen-
tations with the idealized part-ob-
ject representations into a whole
object brings with it a gain of. real-
ity sense.

In the middle phase, the awakened
awareness of object loss emerges into
the transference in its full primi-
tivity and is not always easily con-
tained, sometimes requiring a modi-
fication of standard technique.
Images of idealized and degraded ob-
jects are then brought together in
the contex of the transference neuro-
sis (illustrated by clinical exam-
ples).

In the final phase, object images no
longer appear so unattainable, since
the liberation of aggression lessens
the defensive need to idealize them.
The patient then feels freer to
evaluate the analyst's character, in
particular, his weaknesses. By ad-
mitting to such weaknesses, inescap-
ably confronted, the analyst helps
thie patients test the reality of " his
degraded self-images against the
reality or otherwise of the omnipo-
tent object images.

Dr. Robert Dorn believes this class
of patients is increasing and gave
examples from his practice. Their
problems are so fixed that neurotic
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f‘&epression is too euphemistic a

term:; depressive character disorder
more accurate. Pre-oedipal traumas,
ranging from a subtle mismatching of
mother and infant +to flagrant abuse,
lead to more feelings of frustration
and helplessness than can be handled.
The consequences are over-idealiza-
tion of objects, poor fusion of 1li-
bido and aggression, ambivalence, and
persistence of primitive defenses.
Such patients also show a premature
hypertrophy of ego defenses. Too
early use of reaction formations do
not allow for a gradual, more real-
ity-bound, growth of defense mecha-
nisms against oral and anal drives.
The body becomes a focus for feel-
ings and fantasies. Analysis, when
successful, remains long and diffi-
Ll Gl

Dr. Morris Beckwitt commended Dr.
Klauber for his skill and understan-
ding in treating the patients he dis-
ussed. Analysts are potential fa-
cilitating foster parents, willing
to provide for their patients oppor-
sunitiles tofcorrecit painiul errors
of childhood interpersonal experien-
ces via timely and tactful interpre-
tations. With Dr. Klauber he agreed
depression is a deficiency disease
and including a deficiency of libido
in comparison to aggression. These
patients demonstrate a restless,
hungry seeking for objects, whom
they then use as parent substitutes
to complete their growth.

Dr. Elliott Foxman said that a more
careful differentiation should have
been attempted to distinguish depres-
sion as a symptom and adult symptoma-
tology from infantile precursors
(Zetzel). Does a term “depressive
transference neurosis® add anything
to our conception of “transfierence
neurosis?®

Dr. Arthur Malin asked for examples

f‘from Dr. Klauber illustrating how

he admits to the reality of his

patient's complaints about him.
(Answer: Difficult to do publiecly.)

Dr. Morton Shane wondered why Dr.
Klauber preferred the term "part-
object” to need-gratifying object.
(Answer: Need-gratifying object

has too biological, anaclitic a ring
o . )

Dr. Irving Berent wondered how Dr.
Klauber related masochism to depres-

sion. (Answer: They are first
cousins, so to speak.)
Dr. Elaine K. PolilitfTfound That" some-

times with patients who project the
negative parts of themselves onto
their mates, a deviation from clas-
sical technique can be effective
such as a joint interview with pa-
tient and spouse.

Dr. Klauber answered all discussants.
He liked Dr. Dorn's suggested term
of "neurotic character disorder.”

The depressive transference neurosis
is a type of transference neurosis
not well-described in theliterature.
We need to differentiate the typical
forms of transference related to
typical symptoms. A deficiency
theory of depression (Fenichel,
Bowlby, Spitz) can be contrasted to
a conflict-theory of depression
(Freud, Melanie Klein). A possible
synthesis of these two approaches

is to see the conflict in depression
as a secondary reaction, a conse-
quence of the more primary deficiency
etiology.

PANEL DISCUSSION ON TRANSFERENCE
AND COUNTERTRANSFERENCE - presented
to a Joint Meeting of the Los
Angeles and Southern California
Psychoanalytic Societies on
February 17, 1966

Dl e T T . I e ——

Morton Shane, M.

e T T T T T T .

Dr. Maimon Leavitt opened the panel
with the hope that frequent contact
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etween our two societies will serve
to undo the #¥isolation® which has
defended us against the affects of
the past.

Dr. Gerald J. Aronson presented a
paper, “Some Types of Transference
and Countertransference." There is
a tradition in psychoanalysis to
turn obstacles into major instru-
ments of treatment. Freud stated in
1912 that transference manifesta-
tions are both the greatest hindrance
and yet of indispensable help to the
treatment. This same kind of jiu-
jitsu flourishes to the present,
being applied to mechanisms of de-
fense, acting out, negative thera-
peutic reactions and early persis-
tant object relations. When Freud
writes of the transference, he 1is
referring to emotions, actions, and
fears pertaining to oedipally held,
incestuously cathected, family mem-
bers of early life; i.e, whole ob-
r‘iects . Transferences springing

© _rom this period carry with them

the appurtenances of secondary-pro-
cess thinking, thus enabling the
patient to understand he is reacting
to us as if we were father or mother.
We will call these reactions normal
transferences. 1n other kinds of
reactions toward us the ratio between
transference reaction and sense of
reality is.grossly tilted; the ana-
lyst is considered not a surrogate
but the object itself. This is an
erotized transference. In the psy-
chosis a third type of transference
is noted, the archaic transference,
in which the analyst 1s seen as
either dehumanized, a part of the
patient's body or a score of cut-up,
monstrously reconstructed percepts.

These three types of transference
have not been equally valued: by us
though all types probably coexist
and comingle in the same patient.
We must include understanding and
interpretation of all three to con-
sider treatment to be complete.

Dr. Harvey D. Strassman guestioned
the use of “normal® in referring to
transference. Dr. Aronson amended
it then to *%eclassical” to avoid con-~
fusion. Dr. Saul] k. Brown then pre-
sented his paper on “Regressive
Crisis and Transference.” Transfer-
ence i1s a phenomenological construct
through which the regressive compo-
nents of a current object relation-
sip can be ordered and understood.
Transference reinactment requires a
reciprocal partner. Ego crisis may
occur when the object fails to com-
ply with the expectant regressive
impulse, with the danger of object
loss and serious ego anxiety. 1In
the family, failure of reciprocal
response is resolved through split-
ting of the regressive longings 2among
several others. In the psychoana-
lytic situation, [the analyst tries
confrontation, clarification,

and interpretation to appeal to the
patient's ego to acknowledge the un-
realizability of the expectations.
Occasionally, and if well-timed,
acknowledgement of his own affect
can be a reassuring substitute for
the sense of imminent object loss
when the analyst fails to become
enmeshed in mutual regression.
Merely a statement by the analyst

of what is going on within the pa-

tient may not be enough; the inclu-

sion of the analyst'®’s own self as
experiencing object makes the inter-
nal object loss tolerable. Several
sample interpretations followed
which illustrated how the analyst
communicates how he has been reached
by the patient at a time of ego
crisis over fantasied object loss;
e.g2, "I must admit I'm tempted to
shout you down - that would be orgi-
dstic, wouldn®t 1Eti%

Dr. Melvin Mandel followed with a
paper on countertransference, noting
the difficulties in exposing one-
self to public view that this sub-
ject brings with it. Always associ-
ated with failure and fault, the
study of countertransference must






(-}mrge from purely pathological con-
siderations to find its rightful
place as an aspect of psychosanalysis
proper, properly performed. The ana-
lysis of many disturbed patients re-
quires the awareness on the part of
the analyst of affects that have been
trigs=2red by the patient, without
ever interpreting this directly to
the patient; there is rarely need

for this. Searles says, “the ana-
lyst's own inner awareness is the
main thing here; when one recommends
..... overtly expressing such feelings
to the patient, one is on dubious and
shaky ground.” There are points in
the course of any analysis when the
analyst must feel feelings with some
strength in relation to his patient
before the work can be meaningfully
resolved. Returning to Dr. Aronson's
paper, countertransference, a poten-
tial obstacle can be converted to a
therapeutic tool.

Or. Harvey Strassman completed the

panel with some remarks on trans-
ference difficulties in character
analysis, with special reference to
shame. This arises from a conflict
between the adult ego ideal and the
regressed child ego. The trans-
ference toward the analyst as a pre-
genital parental object brings forth
defenses against wishes to receive
love; e.g, conscious deception, pro-
jection of the parental (superego)
imago, erotization of tender pre-
genital wishes, or avoiding the
transference by escaping into consi-
derations of external reality. To
prevent the latter, the analyst must
direct the analysis in the direction
of the transference by seizing on
reality experience, not contrived,
which involves the analyst. This
will eventually lead to the emergence
of transference wishes, including
feelings of shame arising from such
wishes.

A discussion followed among the panel
members. Dr. Strassman hoped the

panel would not resemble the airliner
that was hopelessly lost -- but
making good time. Dr. Brown gques-
tioned the usefulness of Dr. Aron-
son's classification, wondering if
it was pseudo-objective. Dr. Aron-
son replied such classifications

are useful if they hold up under

the test of timed So far, he said,
his classification has lasted three
days. Dr. Mandel addressed himself
to a remark of Dr. Brown's, agreeing
that we are limited by our identity
as analysts. But we need to explore
these limits and within ourselves,
especially, unfreeze. Dr. David
Brunswick asked if Dr. Aronson's
classification was not related to
stages of psychological development.
Dr. Aronson agreed without at this
time feeling he could properly make
the correlation.

Dr. Sheldon I. Selesnick wished to
differentiate between real, genuine
attitudes and countertransference
attitudes by citing a clinical ex-
ample in which he felt a slip that
revealed his sexual interest in his
patient to be a non-countertrans-
ference response but rather a normal
response to her as a woman and told
her so.

Dr. Lawrence J. Friedman stressed

the artificiality of the analytic
situation. Our job is to arrange
conditions wherein the patieht is
freest to express what he is other-
wise reluctant to express. When

we reveal our own feelings, we put

a tremendous burden upon the patient
which should be carried by the ana-
lyst. Also, it is unnecessary to
interpret every level of transference;
some very regressed levels do not re-
quire interpretation at all. Dr.

Leo Rangell said though transference
and countertransference occur regu-
larly, they are handled differently.
Transference tells us about the
patient, countertransference about
ourselves. We do not impose our




nderstanding of ourselves onto the
patient but rather, by self-analy-
sis, get them out of the way of the
patient's analysis. We try to under-
stand instead of reacting to our
patients, ” i iscner refreshing vo
be met by an analyst who reacts like
svervone else. Empathy, not sym-
pathy, is callled fer. Dr. Leawitc
added that understanding is the one
best thing an analyst has to give to
his patient.

In response to a question by Dr.
Aliperte . Schrut o dr. fAronsen did
not feel that leaving an idealized
view of the analyst unanalyzed was
at all helpfnl., Inl the treatment
of the very sickest patients some-
times analysts will not tackle the
idealized transferences, but this
should not be viewed as a strategy
of choice; a virtue should not be
made of a continuing difficulty.

f’“HAL HISTORY COLLOQUIUM -
Albert Kandelin, M. D., Chairman,
History Committee
The First National Colloquium on
Oral History was held September
25-28 at the University Conference
Center at Lake Arrowhead, organized
by thel starf o UCHAYs I Qrall Histony
Office. Close to one-hundred peo-
ple gathered from all parts of the
country and overseas, evidence of a
great growth in interest in the use
and potential of oral history methods.
Writers, historians, librarians, edu-
cators and scholars came from a wide
spectrum of interest; in addition
to the academic world, others were
from industry, newspapers, or special
professional fields, such as myself.
This wide wvariety of identities from
so many backgrounds all combining
their experiences in a common dis-
cussion gave this conference a rich-
ness and philosophical depth which

’-was quite unusual and experienced by
Ll

One session was devoted to “Defini-
tions of Oral History.? A fascina-
ting survey of their experiences

was presented by Philip Brooks of
the Harry S. Truman Library, Wayland
Hand of UCLA's Folklore and Mythology
Center, and Louis Starr of Columbia‘s
Oral History Office. Allan Nevins,
the eminent historian, spoke on the
Uses of Oral History. He was the
first to see the jpotential in a new
invention and made the modern tape
recorder a new tool for history.

He also started the oral history
collection at Columbia, the country’s
largest.

Professor Louis Shores, of Florida
State University, spoke on “Direc-
tions for Oral Hilstory,” a lively

and speculative account of antici-
pating historical techniques and
patterns in the future. Other
sessions aimed at establishment of
standards and goals, and I contributed
a paper to a panel on techpniques. I
spoke about psychiatric interviewing
and its evolution and aimed at com-
parisons and contrasts to other fields
of interviewing.

The medical profession was represen-
ted by Dr. Vicbton Witten of Miami,
interested in the history of Derma-
tology; Dr. Albert Lyons, a practicing
surgeon and Archivist for Mt. Sinai
Hospital, New York; and Dr. Peter
Qlch, formerly of Los Angeles, now a
medical historian at the National
Library of Medicine in Washington.

Dr. Sheldon Selesnick was present. He
is the author of ["The History of Psy-
chiatry” in collaboration with Alexan-
der. Among others on the roster of
attendance were people from the Insti-
tute of Early American History and
Culture, Desert Research Institute of
the University offi Nevada, a jazz his-
torian, and Joseph Malone, Professor
of History at American University of
Beirut.



rMany interesting demonstrations

were presented; the most outstanding
were Professor Shores’ sound film
interviews with Nehru, Robert Frost,
Pablo Casals, and Frank Lloyd Wright.
Other demonstrations included a pre-
sentation of modern video-tape tech-
nigues Sound tape and transcript
seems destined to remain the basic
method, itself not inexpensive due
to the transcribing expense, but
with many advantages once the tran-
script is completed.

What did T learn at this meeting
which is of practical walue for our
Society's historical program? In
the first place I learned in an im-
pressive way the high level of in-
terest and activity in the study of
contemporary history based on data
supplied through the reminiscences
of people now living. This should
lead to an evaluation of our oral
history interviews, most of them

made about three years ago. Should
they now be expanded? Should repeats
or supplements be obtained from our
first group of respondents? Is it
now time to expand to include others
we missed the first time? Should we
extend the earlier goal, the collec-
tion of California psychoanalytic
history, to include now any data
about analysis anywhere? To me it
seems the answer should be yes,
clearly so. Possibly some collabo-
rative efforts with other agencies
would be mutually profitable such as
with UCLA, the State Department of
Mental Hygiene, The American Psy-
choanalytic Association, or the
American Psychiatric Association,
each of them now engaged in histori-
cal researches and with plans for
extending them.

RESEARCH DIVISION -
Justin Call, M. D., Chairman

The Research Division, consisting
of* Drs. Aronson; dJ. Hoffs; Stoller;
Shane; Leavitt% Sperling (ex officio);

and Call, Chairman; has met and will
devote its energies to the creation
of a climate in which to promote a
more effective dialogue between ana-
lysts themselves and between analysts
and non-analysts who are doing re-
search work which may have signifi-
cant implications for psychoanalysis
as a general psychology or for psy-
choanalysis as a method of treatment.

Program priority will be given for
the year beginning January, 1967,

to planned clinical investigations

by members and candidates in which
primary data is presented and methods
of data analysis and interpretation
are clarified. If necessary, several
evenings will be made available to an
investigator to present and discuss
his data in depth. Dr. Robert Stoller
has agreed to open with a three-
evening series of his studies on gen-
der identity, beginning January 24,
1967. We are in the process of arran-
ging a one-evening session with Dr.
Robert Wallerstein to discuss some of
the problems in psychoanalytic re-
search, and we also are interested
in arranging an invited address by

a philosopher interested in psycho-
analysis and philosophy of science

to tackle some of the broader issues
involved in psychoanalytic research.

All members and candidates who wish
to present ideas on on-going work

or projects which have been completed
can expect to gain a prompt and, we
hope, a helpful hearing specifically
tailored to their needs and wishes.
Those interested, please contact
Justin Call or any other member of
the Committee.



™ which are distinctly Argentine.

@ REPORT OF THE SECOND PAN-AMERICAN

CONGRESS FOR PSYCHOANALYSIS,

August 1966, by Norman B. Atkins, M.D.
Dr. Leo Rangell, Dr. Rudolf Ekstein,
Dr, Hilda Rollman-Branch, and Dr.
Norman Atkins represented our Society
at the Second Pan-American Congress
for Psychoanalysis held in Buenos
Aires, Argentina, July 31 through
August 4 of this year.

P.J. Van der
President of the International
Association, were the two official
guests of the Congress. Dr. Rangell
addressed the opening and closing
sessions of the Congress and pre-
sented a paper to the symposium on
"The Psychoanalytic Process.”

Dr. Rangell and Dr.
Leeuw,

Dr. Ekstein contributed to the for-
mal discussion of the symposium on
“Transference and Countertransfer-
ence.” I had the pleasure of serv-
’hing as moderator of the workshop on
© "The Role of the Oedipus Situation
in the Analytic Process® and as

r ecorder of the "Round Table on
Transference, Countertransference.?
As well as attending the Pan-Ameri-
can Congress, Dr. Branch was a for-
mal participant in the Latin-Ameri-
can Congress in Montivideo, which
immediately preceded the Pan-Ameri-
can meeting.

We were surprised and impressed
with the maturity of the Argentine
psychoanalytic community, the can-
didates and the members. We found
them to be exceptionally serious
and devoted students of psychoana-
lysis, eager to hear and understand
our North-American psychoanalytic
points of view. Their orientation
derives primarily from the British
and French schools as well as from
classical Freudian analysis. They
have developed from this background
theoretical and clinical viewpoints
1

was possible to have, during the

Congress, provocative and interesting
discussion with a real exchange of
ideas.

Facilities for simultaneous trans-
lation in Spanish, English, and
Portugese were excellent with por-
table transistorized receivers so
that participants could move freely
within the meeting rooms.

Despite some theoretical differences
with the Argentinians and other
South Americans, our discussions
were cordial and with a genuine mu-
tual respect.

We will always remember the gracious-
ness and hospitality of our Argentine
colleagues. Their warmth and friend-
liness was overwhelming. I hope some
day we in the United States will have
a chance to reciprocate, particularly
if a Pan-American Congress should be
held in Los Angeles.

SAN DIEGO NEWS -

James Thickstun, M. D.

In spite of its being summertime,

the San Diego Psychoanalytic Study
Group has managed tc ‘keep fairly
busy. As well as a number of meet-
ings devoted primarily to organiza-
tional matters, we have had four
scientific meetings. The first two
were given by local psychoanalysts.
For the latter two we were fortunate
in being able to make use of the
presence of two visiting psychoana-
lysts, here primarily for other rea-
sons. On June 159, Dr. Keith Bryant
gave a paper entitled, “The Struggle
For Identity In a Severely Disturbed
Adolescent¥; and on August 17, Dr.
James Thickstun gave a paper en-
titled, "A Review of Freud®'s Economic
Standpoint.® On September 28, Dr.
Philip Holtzman, Director of Research
of the Menninger Foundation, gave a
seminar on *Problems of Psychoanaly-
tic Research.” The material for this
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s taken from some of Dr. Holtzman's
papers, including one as yet unpub-
lished. Dr. Stephen Fleck, a member
of the Western New England Psycho-
analytic Society and Professor of
Psychiatry and Public Health at Yale
University, was in San Diego over
the weekend of October 28 and 29 to
address the San Diego Chapter of the
Southern California Psychoanalytic
Society. He met with the Study Growp
on Saturday afternoon, October 29,
giving a paper entitled, *Pregnancy
as Substitutive Behavior.?

As you can see by the above, our Pro-
gram Chairman, Dr. Peter Manjos, has
been very active in his efforts to

prevent further “stimulus deprivation¥

insan Dilego. P Br. Bnilip Baratta has
also had a busy summer in his role

as Chairman of the Extension Division
and has arranged for a series of sem-
inars to be given by Dr. Keith Bryant
for psychiatric social workers on
fMormal and Abnormal Personality De-
v.lopment." As a child analyst, Dr.
Bryant is well-equipped to conduct
these seminars, and a good community
response is anticipated. This is

our first series of seminars and will
be limited to ten participants.

While a number of our members are
active within the community as con-
sultants ete., the Extension Division
represents our basic means of contact,
as an organization, with the commu-
nity andFallied disciplines, Its
success will be an important factor
in the development of our local group
and its acceptance within the commu-
1ot sl

MEMBERSHIP ACTIVITIES -
Donald Siegel, M.D.

e et ————

Adio Freeman was awarded a citation for out-
standing service as a member of the Medical
Advisory Council, Air Force Association, in

™ hington, D. C.

s e I

Michael Rosow has been appointed "Group
Leader" for UCLA Junior Medical Student
psychiatric teaching course. He also has
been appointed psychiatric consultant to
the V. A. Brentwood Hospital supervising
their psychiatric residents.

* % £ X X ¥ ¥

Carel Van der Heide has been made a fellow
of the Board on Professional Standards of
The American Psychoanalytic Association and
has also been appointed & member of its Com-
migtee on Institutes for the years 1966-
1969.

G i S S

Max Hayman has published a book, "Alcohol-
ism: Mechanism and Management," published
by C. C. Thomas. He also has papers pub-
lished on "Methods of Therapy in Alcohol-
ism," in California Medicine;"The Medical
Practioner, Alcoholism, and the Law,” in
Journal of Forensic Science, "The Influence
of the Age and Orientation of the Psychia-
trist on the Use of Drugs," in Comprehensive
Psychiatry. He also presented papers at the
North American Association of Alcoholism
Program and spoke on "The Addiction Syndrome"
to the San Francisco Medical center.

RO

Rudolf Ekstein has papers in the Bulletin

of the Menninger Clinic on "The Orpheus and
Eurydice Theme in Psychotherapy" and Per-
spective: Roaming the Behavioral Sciences"
in Psychiatric News, August edition. Among
the lecture and panels he has contributed to
are & lecture to the Psychoanalytic Society
of Rio de Janeiro on psychoanalytic training,
to the Mount Zion Hospital and Medical Cen-
ter in San Francisco on "Psychotic Adoles-
cents and Their Quest for Goals," and to the
Golden Gate Chapter of the National Lssocia-
tion of Social Workers: '"Psychoanalysis and
Pedagogy: Processes of Learning and Teach-
ing.

X % K K X ¥ ¥

Sumner Shapiro will, with Lee Gold, teach a
course at Woodview Hospital on "Emotional
Problems in the Classroom' as well as con-
sulting with Taft High School councelors for
the Los Angeles City School System.
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Jr. Pennington is teaching a course on "Growth
and Development of the Child" at the Center
for Early Education (School for Nursery Years).
Dr. Lee Gold has given some guest lecture-
discussions in this guest lecture course.

v T Bl SR

Allen Enelow's recent activities have in-
cluded: moderating panels and seminars at
the American Medical Association Annual Meet-
ing in June and the American Psychiatric
Association Annual Meeting in May.

In May he gave a paper on, "Postgraduate
Psychiatric Education: The Ethnography of

a Failure," to the American Academy of Gen-
eral Practice; also he spoke in May to the
Arizona Academy of General Practice on
“Psychosocial Aspects of Chronic Hemodialy-
sis,” and in June he spoke to the San Diego
Lcademy of Medicine on "Psychoactive Drugs--
A Two-Edged Sword."” He recently published

a book on "Psychiatry in Medical Practice,”
co-authored with Murray Wexler, Ph.D.

X X B e ot et

P

filda Rollman-Branch gave a talk in Spanish
to the Sociedad Argentina de Psicologia
Medica, Psicoanalisiss y Medicina Psicoso-
matica, on "The Hermaphroditic Ideal and
the Voice: Based on the Posthumous Work

of Dr. Paul J. Moses," in Buenos Aires,
August, 1966; also she has been promoted to
Associate Clinical Professor at the UCLA
Medical School.
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